MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 3012694
OEPARTMENT OF PUBLIC HEALTH AND \\'EI..FA%F STATE FILE NUMBER
DO NOT WRIE AMENDED Registration District No. __ " FPrimery Registration District No. 3-9-5-3-, Registrar’s No. it 5 '

ON THIS STUB [ ]
1. PLACE OF DEATH O TOCRY 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . .a. STATE_, ., N b. COUNTY . admissie
Petiis " "Missouri Pettis mission)

b. Céll‘!‘( (If ovtside corporate limits, give TOWNSHIF only) Length of stay in tb || « CITY Inside Limits

OR . .
TOWN Sedalia 0 Hours town Sedalia Y B No [

¢. FULL NAME OF {If NOT in hospital, glve location) Inside Limits d. STREET (f outsids, give location) Reside on Farm
HOSPITAL CR

INSTITUTION  Bothwell Memorial HospitallYe® NeDY AOPEESS 321, North Prospect. Yer [0 No R

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print) . . oF .
Ricky Don Robinson bEATH  April 1, 1963
5. SEX 5. COLOR OR RACE 7. Married ] MNever Married ] [8. DATE OF BIRTH | ¥- AGE (last birthday) :ol:‘l:hDER IDYEAR :: UNDER 24 HR
) ; ivorced Min.
Male White Widowed [l Poreed O | 3/31/63 T rEe |

10a: USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of warking life, even if retired) ) Cia e . .
— : —_— : SedaliayuMissouri U.S.A.
t3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND ql WIFE

-'l 4 \, kq -
15. WAS:DECEASED EVER IN -U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, o, or unknown) {1 yes, giverwar or detes of Flora Mae Robinson 324 North Prospect

VS 300
- Rev, 4/59

v303 |

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per| JNTERVAL BETWEEN
PART I. DEATH WAS CALSED BY!

IMMEDIATE CAUSE () _ /d,cllﬂaﬂ cfRz 7 W[fé/)”.y

ONSET AMD DEATH

DOCUMENT™

Conditions, if any,|  DUETO (b) &@W/f 76(/?'6 {'6 Mo 5)

which gave tite to

above ceuse (a), |

stating the under- ||

lying cause jast. DUE TO ()

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI). If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

_L Yas I O Ne ] O Unknown

19 WAS AUTOPSY | 20s: ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m a a . -

20c. Tlf.dE OF Hour - Month, Day, Yesr
INJURY a.m. -
p.m.
ATION COUNTY
. INJURY OCCURRED Z0a. PLACE OF INJURY, (e.g., in or about home, | 20f. CITY, TOWN, OR LOC
2 WdILE AT WORK farm, factory, sirest, office’ bidg., etc.) .
NOT WHILE AT WORK.[]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21 |.attended the deceased from. FB/e3 o H-[2C3D aimuimsivecn S-3 (€3

‘ N .
Death occurred at. /' fo M m on tha date stated sbove, sand o' the best of my knowledge, from the causas stated.

or title] 22b. A \R_ . 2%c. DATE SIGNED
% 25 B Lo ook Jotw 1o A’// ,%/aéq% 4-1-63

23k, PATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATIO , town, of county} (Srate)

. Crown Hi C etery Sedalia. .
AT DIRECTOR _g., / 2/ 6 l,“ ADDR‘ESS “155.—6%% ascg. BY LOCAL REG. 2@,’_5153157&.«&5 mGNAI:i T "F&
= . _____:11_J&=déﬁﬁﬁm=;__

Side)

USE BLACK' INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

o BY AFFIDAVIT OF




STATEMEN‘I'.';Y\ LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

) L

or by Student Embaimer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer NO-ML

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
wnhlthe above constitutes grounds for revocation of license). -y
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’
If this body is not embalmed, fact should. be 'so stated above.

, 7




